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1. File Number U /¢f. 3/? 2. Fiscal Year Covered From-
1/ 1 / 2008 Through: 12 . 31/ 2004

3. Name and addn2ss of person filing. 4. Name, file number, and adcress of labor organization.
Name games D Clark Name Communications Workers of America

Labor Organization Fie Number 000-188

P.O. Box, Bldg., Floom No., if any P.0. Box, Building and Roam Number, if any

Street 5360 ¥. Dorothy Lane Street 501 Third S:reet MW

City Dpayton City wa shington

State Ohio ZIP Code + 4 45439 State District of Columbia ZIP Code +4 20001

5. Pasition in labor organization. )
Conference Board Chairman

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child dirsctly or indirectly had any of the following interests
{except ms specified in the exclusions set forth in the instructias):

A. Held an interest in, engaged in transactions (inchiding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employres your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, if ay). 7.a. Nature of Interest, Trarsaction, or Income.
Name

Trade Name, if ary:

P.0O. Box, Bldg., F.oom No., if any

7.b. Amount.
Street
o S0
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information cantained in any accompanying documents), has been exarmined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

Signed &’/MZ:D (M On B8/15/2005 937-825-0449

Date Telephone Number
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Name of Person Filing James Clark

File Number U-

B. Held an interest in or derived income or econorric beneit with monetary value from a business (1) a
substantial part of which consists of buying from, szlling or leasing to, or otherwise dealing with the buginess
of an employer whose employees your labor orgarization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sel ing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust n which your labor organization is interested.

8. Name and address of Business (induding trade name, if any).

Name Harbauch Hotels
Trade Name, if any: Riviera Resort

P.0. Box, Bldg., Foom No., if any
Street 1600 North Indian Avenue
Cty Palm Springs

State Califoimia ZIP Code +4 92262

9. Business deals with:

E] a. Labor Organiz alion

I:] b. Trust
c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's narne.
Name Delphi

Trade Name, if ary:

P.Q. Box, Bldg., Room No., if any

Street 5725 Delphi Drive

City Troy

State Michigan ZIP Cade +4 48098

11.a. Nature of such dez'ing.

Hotel Was contracted for 2004 IUE-CWA/ Delphi Health
and Safety Confersnce

11.b. Approximate dollar valuz of such dealing.

12.a. Nature of interest hels or income received.

Refreshment/snack welcoming basket

12.b. Amount,

$70

or from any labor ‘elations consultant to an emplover any sayment of money

C. Received frorn any employer (other than a1 employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relatons Consuftant
(including trad = name, if any).

Name

Trade Name, if any;

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Ccde + 4

14.a. Nature of payment,

13.b. Is the Business an Employer [:I

or ConsL.tant D

14.b, Amount of payment.
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